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NotrwirustaNnDIneG this variance of opinion, all are agreed 
that hereditability is a powerful cause, that it plays an import- 
ant part in this dreadful disease. M. Bayle admits it as not 
doubtful in more than half of the cases. M. Calmeil reduces 
this proportion to one third of the cases. This proportion 
would probably still be diminished if we only sought among 
the ancestors for general palsy ; but all the neuroses, different 
palsies, etc., are admitted. These causes may be regarded as 
a predisposition to general palsy for the descendants, but they 
do not strictly indicate in what proportion general palsy itself 
is transmissible. 

M. Calmeil says that this class of patients have among 
their ancestors a large number who have died from chronic, 
diffuse encephalitis ; or encephalitis with deep, circumscribed 
foci; or from congestive affections of the intra-cranial or cere- 
bro-spinal centres. That it is very probable that the ner- 
vous system, from a very early date, even from a vicious pre- 
organization, was affected. 
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In another place, the same author says that more than one 
fourth of the patients affected with general palsy, have among 
their ancestors those who were affected with melancholia, 
mania, dementia, hemiplegia, or epilepsy. It is a question 
worthy of consideration, and which we should be happy to 
discuss if time and space were here admissible, whether pro- 
creation at an advanced age of the parents, and consanguine. 
ous marriages, are conditions which augment the frequency of 
the hereditability in general palsy, as they are usually admit. 
ted to doin madness. There is one condition which would 
tend to diminish the frequency of hereditary transmission of 
general palsy : 2. ¢., this disease is comparatively seldom seen 
with woman, whilst it is very common with man. It is well 
known that authors admit hereditability to be more often 
transmitted from the mother than from the father. To 
strengthen this latter idea, we can only here mention that Mr, 
Baillarger has found in 600 cases of mental disease, 453 of 
which were hereditary, that 271 were transmitted by the 
mother, and only 182 by the father. 


TEMPERAMENT. 


Its influence appears to be doubtful; yet plethoric persons, 
from their greater aptability to congestions, those having 
thick-set limbs, large cavities, the pilous system black and 
greatly developed, with the muscular system strongly accent- 
uated, are noticed to be the most frequently affected with 
general palsy. 


Sex. 


As a general rule, one fourth of the persons entering the 
asylums of the insane are men, and only one tenth are women; 
yet, after Bayle, we find twenty-four cases among females 
for 182 among males. 

After M. Calmeil, who publishes eighty-two observations, 
there are nine cases among females and seventy-three among 
males. 
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The women who are affected are generally from the lower 
classes, and especially from the class given to prostitution. 

Of all, the most exposed is man, vigorous man, who, con- 
fiding in his strength, allows himself to be mastered to a great 
degree by his passions, thus committing both physical and 
mental excesses, which he foolishly believes do not interfere 
with his constitution: yet, alas! too often, when least expect- 
ing it, he becomes a victim, and is now to be most basely 
humiliated. For reasons too evident here to be \mentioned, 
let it be observed that the class furnishing the next greatest 
number to general palsy, is the courtesan. Least of all 
exposed, it appears, is noble woman in the easy walks of life, 
placed by wealth above excessive corporal and mental fatigue, 
and less given to unbounded excesses of the passions. 


AGE. 


M. Calmeil says he has “‘ never seen this disease select any 
one before the age of 22; it is rare from 23 to 26; augments 
rapidly from 27 to 85; very frequent from 35 to 55; from 55 
it continues to decrease in frequency.” In old age this mal- 
ady is not seen, but in its place is found cerebral softening of 
greater or less extent, accompanied with senile dementia. 
After many authors, the age of 41 is often a critical period, 
yet we will only remark that the period of commencement of 
general palsy is very variable. 


PROFESSION. 


There are certain professions which inevitably have a ten- 
deney to produce cerebral congestion, and thus predispose to 
our disease. Among them we may mention, wine merchants, 
distillers, grocers ; tobacco merchants, especially those selling 
atthe same time alcoholic drinks ; officers of the army, who 
eat and drink too much ; cooks, who are continually exposed 
‘0 @ high temperature, to various gaseous emanations, and 
often given to drinking ; prostitutes, devoted to every pleas- 
ure that pleases their palate or their misguided mind; paint- 
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ers, sculptors, and musicians, whose imagination is continually 
excited, are predisposed to dementia when leading a regular 
life; but when, with their intellectual fatigue, they become 
too deveted to Yones, or to alcoholic drink, they are predis. 
posed to general palsy. Finally, it is considered that ql 
intellectual excess causing frequent fatigue, produces a pre. 
disposition. In the great centres of population, where all the 
causes of general palsy seem to unite to produce this frightful 
disease, the frequency of which is said by many to be increas. 
ing, do we find this affection much more often than in small 
cities and in the country. 

Those professions which are sometimes accompanied by 
intoxication, as alcoholic, or saturnine, undoubtedly have a 
direct action in producing this disease, as some authors admit; 
and it is a great question if palsy produced by saturnian infu 
ence should have a separate place in nosology. 

The distinction between general palsy as produced by lead, 
and between the same disease as we have described it, are 
only symptoms ; such as coloration of the skin and nails when 
in contact with a sulphurous bath, or the arthralgia or colie 
peculiar to the saturnine iufeenee: ; there are a few other dis 
tinctions which disappear in a short time, and then the disease 
is to march as has been described. The same reasoning alo 
applies to general palsy produced by alcoholic intoxication, a 
it, when once fully developed, presents the same symptoms, 
march, termination, and anatomical lesions. 


CLIMATE AND SEASON. 


It was believed for some time that general palsy did not 
exist in hot countries. Since its symptomatology is better 
known, and since it has been better separated from mental 
alienation, numerous cases have been found in those countries 
where its existence had been denied. 

Contrary to the opinion of Esquirol, it is found not to bes 
rare disease in the south of France, in Italy and Spain, yet in 
these latter countries it appears to be less common than it 
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Paris and London. Notwithstanding this malady is said to 
begin or present its paroxysms in autumn, and to generally 
terminate by death during the same season, yet it appears 
from the works of M.M. Baillarger, Aubanal, and Thore, 
that the frequence of general palsy is the same in all seasons. 


OccasionaAL CAUSES. 


Cerebral congestions: M. Bayle considers them as being 
constant; many authors admit the same opinion. Their char- 
acter is to be sudden ; most often they are preceded, accompa- 
nied or followed by a change of disposition, or of character. 
M. Parchappe considers these congestions as being rather the 
effect of the disease than its cause. In many cases we should 
consider the cerebral congestions only as symptoms, and not 
ascauses more’ or less distant. If a congestion is soon fol- 
lowed by an inequality of the pupils, difficulty of speech, devi- 
ation of the tongue, muscular weakness, change of character, 
ete., we may diagnosticate a case of general palsy which had 
its beginning anterior to this cerebral congestion, and easily 
coincide with M. Calmeil, when he says: “This disease 
sometimes begins by a violent congestive attack, either apo- 
plective or convulsive.” 


SANGUINEOUsS SUPPRESSIONS. 


Exanthematous suppressions are at least doubtful as a cause. 
The suppression of hemorrhoids, of epistaxis, of the menses, 
has been given by some. As to the suppression of the men- 
strual flux, it is proved that among the many affections which 
may result from it, general palsy must be included. A fact 
worthy of attention, and which may often fureshow an amelio- 
ration or a relapse is, that it has been remarked that the men- 
ses, suspended during the attacks, reappear during the inter- 
missions, and even during the remissions. Some paralytical 
women have, during their menses, lost complete control of the 
canal and vesical sphincters, and thus, being unable to retain 
the urine and feces, they are, as they say in France, gatenses. 





PROGRESSIVE PARALYSIS OF THE INSANE. 


@ 
EXorssEs. 


They may be divided into two classes: 1st, psychical; 2nd, 
sensua.. 

Among the first may be arranged that feverish super-actiy. 
ity which impels man to desire rapidly to obtain honors, for. 
tune; to undertake distant voyages, or causes him to begin 
immense enterprises, which demand an enormous increase of 
intellectual labor; excesses which bring in their train pro 
found chagrin, such as deceived ambition, or reverse of for- 
tune. 

Mortilications, profound and repeated, such as sorrow result- 
ing from broken love, the death of a parent, etc., whatever 
may be their cause, are a powerful incentive to mental aliena- 
tion. 

In these cases the apparition of simple madness differs from 
the explosion of the palsy. When this latter arises as a result 
of some deep chagrin, usually it begins suddenly, in sucha 
manner that there may seem an exaggeration of real sorrow, 
which even may be considered as a first symptom of that form 
of the disease known as the melancholical variety. 

An excess of the passions has also been given; anger, be- 
coming violence from futile motives, political preoccupations, 
which are so often reflected in delirium. 


SensvaL Exocsss. 


Here should be noticed sensual habits; too much alcoholic 
stimulant, aside from its producing delirium tremens, is but 
too well known to be a very frequent cause of general palsy. 
When a person has become the victim of chronic alcoholism, 
there may occur a moment when new symptoms, character- 
istic of our disease, become apparent; and, although it is not 
always easy to determine the exact date at which begins the 
cerebral lesion, yet we now behold it making rapid progress 
towards a fatal termination. 

Some authors cite cases of general palsy resulting from an 
excessive use of tobacco or opium. 
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Onanism and venereal excesses are powerful and frequent 
causes. After Calmeil, cerebral congestion is frequent among 
women devoted to gallantry, and among that numerous class 
who, debasing the noble qualities of man, divinely given, lead 
and terminate a life more brutal that that of the beast of the 
field, by vile prostitution. 

Both males and females, living a life of celibacy, are more 
exposed to general palsy than are married people. Useless to 
here discuss this point. 

Not desiring to enumerate the various diseases of the vis- 
cera, enlargements of the aorta, hypertrophies of the heart, 
which have been given as causes, we would remark that syph- 
ilis would appear to be a cause, especially when in the syphi- 
litie diathesis there are cerebral accidents produced by tumors 
of the cranium or of the brain. Asa general rule, we think 
the paralytic should be considered as such, and if he has syph- 
ilis, put it down as a coincidence, a concomitant, and not as 
the active cause of his palsy, except in rare cases. 

In regard to the pellagra, a disease yet too little known, 
being so powerful a cause as to produce pellagrous palsy, not 
differing from general palsy either by its symptoms, its course, 
or its anatomical lesions, as M. Baillarger maintains, it 
appears not yet to be demonstrated. Because the pellagra 
may produce vertigo, melancholy, violent delirium, and often 
not before ten years, torpor and severe convulsions, is it a suf- 
ficient reason to conclude that it is analogous to general palsy ? 
More consistent would it be to consider it as a concomitant. 
If we are to give as causes of this disease all the maladies of 
the medical nomenclature, when shall its intricacies be made 
plain ? 


Hematoma AURICULARIA. 


Although these tumors are sometimes seen in other nervous 
diseases, yet especially do they become manifest in general 
palsy. Their most probable cause is from the great tendency 
to cerebral congestion during this disease, which may easily 
increase the intensity of the aural circulation from the inti‘ 
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mate relation of the auricular vessels with those of the head. 
We can here no more than refer for their description to M. 
Marcé, Paris, 1862, and especially to M. Foville, of the same 
city. 


PatHoLtocicaL ANATOMY. 


Before entering into this part of our subject, we feel it to be 
just to declare that for the following lines we are greatly 
indebted to the works of M.M. Marcé and Calmeil, of Paris, 

Often in this disease the cranium is very thick, and of 
abnormal density. If the subject has died from congestion, 
the skin of the head is greatly injected. Various authors have 
endeavored to explain the symptoms seen in this disease, by 
starting from different standpoints. Thus M. Bouilland, 
reflecting on the want of co-ordination which is remarked in 
general palsy, believes that the principal lesion is seated in 
the cerebellum. He has remarked, in analyzing the work of 
M. Calmeil on “ Diffuse Chronic Encephalitis,” that this 
author’s observations only related to the cerebrum, and that 
the cerebellum had been neglected. M. Parchappe, in his 
writings, has endeavored to reconcile M. Bouillaud’s ideas, 
and subsequently found the cerebellum often interested, and 
sometimes so much so, that he (M. Parchappe) considers the 
lesions of this part of the brain as frequently pathognomonic 
of general palsy at an advanced period. Nevertheless this 
latter author has found these lesions less often in the cerebel- 
lum than in the cerebrum. Pathological anatomy would seem 
to explain the trouble of speech at the beginning of this dis- 
ease. After the works of M. Flourens, who locates intelli- 
gence in the cerebral lobes, and after M. Bonillaud, who places 
speech under the dependence of the anterior lobes, we might 
endeavor to comprehend these symptoms. Indeed, after M- 
Parchappe, it is on a level with the frontal horns that the soft- 
ening and the adhesions are the most prominent. 

The theory of the lesions which occur in respect to the 
nutritive functions, are thus given in the Cerebral Pathology 
of M. Pinel: “ We observe that it is often the muscles of the 
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tongue, larynx, pharynx, cesophagus, diaphragm, the sphine- 
ters of the anus and bladder, which first begin to be para- 
lyzed 5 and it is only afterwards that the inferior extremities, 
firstly, and then the superior, are affected in their movement. 
No doubt, for us, but that the affection begins by a lesion of 
the olivary bodies, or of the nervous fasciculi which come 
from them ; or if it begins at the cerebral periphery, it ought 
tointerest some fasciculus or nervous ramification connected 
with the olivary body ; moreover, that the nerves of the pha- 
rynx, larynx, and tongue, originate from the olivary fasciculi, 
as well as the facial nerve (trembling of the lips and cheeks) ; 
that, after Bell, the olivary fasciculi are destined for the respi- 
ration, because the pneumogastric, in part, owes to them its 
origin; that we remark with these patients inertia of the dia- 
phragm, slowness of the respiration, and slowness of the heart ; 
that the lesion of the pneumogastric will explain all these 
symptoms, as well as the paralysis of the anal and vesical 
sphincters.” We see by this passage that the lesions of the 
functions of nutrition are multiple ; moreover, that the palsy 
of the internal organs would precede that of the organs of 
locomotion. I have not found M. Pinel’s enunciation con- 
firmed in the works of other authors. If the lesions of the 
functions of nutrition are not anterior to those of locomotion, 
itis probable that they begin at the same time. Hypochon- 
driacal ideas, frequent at the beginning of palsy, could, after 
the theory of M. Moreau (of Tours), be considered as a mani- 
festation of it. The functions of excretion are, moreover, often 
very irregular; constipation is frequent at the commence- 
ment. In some cases, as has remarked M. Baillarger, a sud- 
den retention of the urine arrives to enlighten the diagnosis, 
till then doubtful. A symptom well known among guardians 
in asylums is the voracity of the patients, who are about to 
become paralytic. This symptom is so well known among 
them, that “to eat like a paralytic,” is a common expression 
in French asylums. This symptom is the more important, as 
it exists most often from the beginning of the disease. It 
may be as easily explained by the lesion of the pneumogas- 
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tric, as the trembling of the facial muscles by the lesion of the 
facial nerve ; but, as has remarked M. Parchappe, it is not 
necessary to seek for lesions of special nerves, to have an 
explanation of these facts. It is proved that if the lesions of 
the cortical part are constant, they do not exist alone, and that 
those of the white substance most usually accompany them. 
If we admit, with M. Flourens, that the cerebral lobes are the 
origin of movement and of sentiment of the whole body, it is 
easy to comprehend the multiple and simultaneous lesions of 
the different functions of the human body in general palsy. 
M. Parchappe, inspired with the works of M.M. Rostan, Lal- 
lemand, Bayle, and especially with those of M. Calmeil, writes 
that when general palsy appears from the beginning with all 
its characteristic symptoms — special delirium, difficulty in 
speaking, agitation, lesion of motility — we shall find the spe- 
cific, anatomical lesion extending over the whole surface of 
the cortical part of the brain. 

If we admit the hypothesis of Gall, adopted by M. Par- 
chappe, ¢. é., the localization of intelligence and general move- 
ment in the Cortical surface, then we might comprehend how 
movement may be affected, and intelligence yet preserved. 
Nothing, however has yet proved the truth of this assertion ; 
nevertheless, this hypothesis would reconcile itself with obser- 
vations, if we admitted that one portion of the cortical surface, 
remaining healthy, could suffice for the preservation of the 
intellectual faculties; then we might comprehend how the 
delirium would only appear when the inflammation, even 
slight, had invaded all the cortical surface; this would also 
explain the delirium, subsequent or anterior to the palsy. 

Nothing proves, in the observations of authors, that the 
patient has not succumbed from a complication rather than 
from the-general palsy itself. In palsy without delirium, it is 
probable that if the prolongation of life had permitted the 
anatomical lesion to completely invade the cortical substance, 
the true characteristic symptoms, special delirium and palsy, 
would have been observed. Finally, whether the inflamma- 
tion remains in the white substance, develops itself around a 
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pathological production, whether it goes from the medulla 
dorsalis to the encephalon, etc., in all these cases, when the 
inflammation will have gained a certain extent of the cortical 
substance, we shall observe symptoms of general palsy ; when 
the lesion is general, the affection will appear with all its fea- 
tures strongly accentuated. 

We will here briefly mention some of the appearances pre- 
sented at an autopsy. The pia-mater will be found to have 
lost its transparence, and is now opaque, reddish, from its 
numerous, tortuous, turgescent vessels. The cellular tissue of 
this membrane has thickened, and is infiltrated with more or 
less serous or sero-sanguineous liquid. If we attempt to 
remove it, it no longer comes away in a normal manner, but 
in large pieces, or even all at once, owing to its increased 
solidity, which will be proportionate to the intensity and dura- 
tion of the disease. While endeavoring to remove the pia- 
mater from the cortical substance, there will be manifested 
the great characteristic, anatomical lesion of this affection, 2. ¢., 
adhesions. These latter are not suddenly formed; but, as 
has been well remarked and described by M. Calmeil, are pre- 
eeded by an inflammatory state, which was most concentrated 
where the adhesions are the most characteristic. Sometimes 
these adhesions between the pia-mater and the cortical sub- 
stance are so intense, that it is impossible to remove the mem- 
brane without taking with it more or less of the nervous sub- 
stance, thus leaving excoriations in the cortical part. These 
adhesions are principally found on the anterior and inferior 
faces of the anterior lobes, and around the Fissure of Sylvius. 
They are less common on the occipital lobes; when occupy- 
ing also the cerebellum, they are usually found on the side of 
its superior and inferior faces. M.Calmeil says: “ If the dis- 
ease has not been intense, the inflammatory state does not 
appear to have affected the cerebral substance in contact with 
the meninges to a depth of only a few millimetres; on the 
contrary, if the inflammation has passed a certain degree of 
intensity, then the gray substance of the corpora striata, of the 
cornua ammonis, and of the thalami optici, is interested in the 
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inflammation. Very often inflammatory foci‘ occupy the cir. 
enmvolutions which border the fissure of Sylvius, those at the 
right and left of the falx cerebri, and those corresponding to 
the inferior part of the anterior cerebral lobes. The same are 
also seen in the superior, lateral, and convex regions of the 
middle and posterior lobes of the cerebrum. 

The consistence of the cortical substance is softened go 
much that the slightest touch of the finger or scalpel removes 
more or less nervous substance. Its coloration is no longer 
normal, but presents various degrees of redness from conges- 
tion; if the disease has been greatly prolonged, the patient 
not having died during a congestive attack, it may then appear 
pale or yellowish. The gray substance is reduced by atrophy, 
and in some cases retains not more than half of its normal 
thickness. 

The white substance of the brain is also congested, having 
its vessels dilated ; the latter remain gaping when a section of 
the brain is made. If the disease has been of long duration, 
the white substance may have become hardened and elastic, 
and by its contractions, have enlarged the lateral ventrics. 

The above are some of the appearances visible to the naked 

‘eye. If now having made a preparation of the pia-mater, tak- 
ing a good microscope, we find its vessels considerably 
enlarged; its capillaries appearing as if covered with fine 
granulations ; its texture presenting extravasated globules of 
blood, granular cells, and molecules. 

The aerosity of the pia-mater under the microscope presents 
a certain number of free globules of blood, globular cells, gan- 
ules, and sometimes pus globules. 

M. Calmeil states that in cases of moderate intensity, while 
the capillaries of the pia-mater are found reddened, greatly 
developed, and increased in number, yet the texture of this 
membrane continues to remain with scarcely any infiltration. 
Also, that the cortical substance is very little, if at all, imbibed 
with serosity; and, that the agminated cells will only be 
found on the sides and at the surface of a certain number of 
vessels. The same author says: “If the malady is intense, 
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we shall find, besides the above intensified, vast arborisations 
of the vessels of the dura-mater ; fibrinous concretions attached 
to the arachnoid ; collections of blood, of serosity, of pus, dis- 
persed in the arachnoidian cavity; sanguineous effusions of 
the cerebral or cerebellar pia-mater ; an excess of congestion, 
of thickening, of infiltration, of this serous membrane ; adhe- 
sions, Which become established between the pia-mater and 
the cortical substance ; vast excoriations and dispersion of this 
same nervous substance by an excess of sanguineous injection 
and a softness of tissue; an induration or softening of the 
white central substance of the cerebral hemispheres ; vast foci 
of profound, circumscribed encephalitis, situated in some deter- 
mined region of the cerebellum, of the cerebral hemispheres, 
or in the auricular protuberance; softening of the central 
parts of the cerebrum, and sometimes lesions of the spinal 
cord.” 

If we contrast the gray substance in a normal condition 
with the pathological state, there will be seen eight or more 
vessels dividing and subdividing, thus forming plexuses where 
one or two vessels in the normal state would be found, thus 
showing an active process of new formation. Of these vessels, 
the larger will be seen empty; the others are dilated with 
globules of blood, rendering the circulation impossible. The 
calibre of the capillaries is almost always diminished by being 
exteriorly covered with molecules. These alterations are due 
to an intense vascularization, and to the extravasation of blas- 
tema, in the middle of which the plastic productions finally 
become organized, thus profoundly modifying the cerebral 
parenchyma itself. The nervous cells are rare, deformed, dis- 
connected ; lose their normal character by losing their con- 
tents. The nervous tubes are now lessened and deformed by 
atrophy, and their contents also escape. 

M. Marcé says: “ The vascular lesions predominate in the 
acute cases of general palsy, whilst the plastic effusions, the 
alteration of the tubes and cells, are more characteristic when 
the disease has progressed slowly.” 

Not having time to carefully analyze the histology of the 
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neo-membranes, the cysts, and the granulations of the arach. 
noid, we can only say that they often exist ; that the best the. 
ory is to consider the neo-membranes as produced by the 
secretion from the parietal surface of the arachnoid, and that 
the different appearances they may present are due to the rup. 
ture of some little vessels in them ; that the granulations are 
produced by plastic, albuminous exudations, which are depos. 
ived on the free, serous surface as small asperities ; that, as 
says M. Marcé, “ The cysts have a variable origin; sometimes 
they are formed by an effusion of blood into the arachnoidian 
cavity, determining an inflammation of the serous membrane 
at the paints with which it is in contact; the plastic lymph 
organizes around the clot, producing its cystic envelope, which 
after a time may acquire consistence and thickness; at other 
times, on the contrary, the blood, while effusing, separates a 
psuedo-membrane situated on the parietal layer of the arach- 
noid, a new membrane, forming at the superior part of the 
clot, completes the envelope.” 

Finally we may remark that the lesion of the cortical sub- 
stance and the adhesions of the meninges are the capital, char- 
acteristic, histological indications of general palsy. Without 
dwelling longer on the pathological anatomy of this disease, 
we may assert that always in this malady will be found lesions 
of the brain and its envelopes, sufficient to satisfy any careful 
investigator, if he only properly endeavors to find them. It 
appears to me that the day has passed when the German som- 
atists can truly proclaim, “ The majority of mental diseases do 
not present appreciable alterations.” Although our means of 
investigation are yet so simple as generally not to seize the 
the primeval cause of lesions so manifest, yet we must not 
despair; but, on the contrary, advance. 

(To be continued.) 





FLUID EXTRACTS. 


Cuicaco, April 30, 1868. 
Editor Chicago Medical Journal : 


Dear Sir :—An article in the last number of your JourNaL 
entitled “ Fluid Extracts,” so fully opens up that subject, that 
afew observations upon it from a different standpoint, will 
probably not be uninteresting to many of your readers. All 
physicians — to their credit be it said — are exceedingly anx- 
jous to use the best possible remedies, and manufacturers, ever 
on the alert, often attempt to take advantage of this worthy 
zeal. One, having observed the interest manifested in those 
semi-sensational relations, of the wonderful effect of heat in 
causing decomposition of vegetable compounds, announces 
“Oold Expressed fluid Extracts,” with a great flourish, and 
many specious, with some good arguments. But, nota bene, 
the process is patented, which is a cheap, wholesale method 
of patenting the entire list of “‘ Cold expressed fluid extracts.” 
Now if the patentee can only succeed in driving the profes- 
sion into the belief that his process makes better extracts than 
can be made otherwise, he has as perfect a monopoly in that 
line, as Dr. Payne has of his “ family medicines.” The fluid 
extracts to which you refer (Duffield’s) are also made by a 
patented process, which, as before remarked, effectually 
patents the entire list. This view of the case, though worthy 
of serious consideration, is not the chief point to which I wish 
to direct special attention. Dr. Duffield’s process, I believe, 
consists essentially in producing a vacuum in his percolator, 
and in his receiving vessel, and then allowing the menstruum 
to flow in, through a tube, upon the drug, whereby he gets a 
pressure upon his percolating menstraum of nearly fifteen 
pounds to the square inch, in addition to the gravity of the 
liquid. This method of rapidly filtering a liquid through a 
drag, if not new (as some broadly intimate), is certainly expe- 
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ditious, which I believe is its chief merit. That it avoids 
heat (whether judiciously or not), is the bait offered the profes. 
sion. 

It is well known that many substances, though soluble to 
almost any extent in alcohol, are very slowly dissolved, ¢. g,, 
rosin, shellac, and most resins, as well as many alkaloids and 
neutral principles. Is it probable that such agents will be as 
thoroughly removed from the drug by a few minutes’ rapid 
filtration, as by several days’ contact with successive portions 
of fresh menstruum? Dr. Squibb found that when alcohol 
was slowly percolated through 16 oz. (Troy) of jinely pov- 
dered ciuchona bark, even the fifth pint of percolate (tine. 
ture) contained two and a half per cent. of the entire alkaloids 
of the bark! Could the first pint obtained be regarded as a 
perfect fluid extract ? 

But Mr. Duffield says his process removes the air, and thus 
allows the alcohol to permeate the drug more perfectly. Now 
when we consider that the medicinal virtues of plants reside 
almost entirely in the juice or sap which circulates through 
the lactiferous tubes which very freely anastomose with each 
other, and that this network is almost wholly broken up and 
destroyed by the process of fine grinding, and further, that 
alechol is a very mobile liquid, having a powerful affinity for 
vegetable matter which causes it to permeate the finest capil- 
lary tubes with wonderful force, and the rapidity of magic, we 
utterly fail to see the ‘necessity of a vacuum. 

Suppose that some medicinal matter is lodged in unbroken 
tubes, cul-de-sac cells, etc., which is even freely soluble in 
alcohol, how is it to be carried out most perfectly? The 
liquid will go into these recesses im vacuo, or not quickly. 
When once in, all wis a tergo ceases. Being shielded by the 
walls of the tube or cell, it must remain comparatively quiet, 
despite the rapid currents outside. Diffusion alone can obtain 
the medicine from these recesses, and as this process is slow, 
it follows that gradual percolation, or even prolonged macera- 
tion, is more philosophic, than this rapid filtration. 

This effort to totally avoid heat has unfortunately led its 
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originator into another difficulty, which, if he has fully appre- 
ciated, I at least have not seen fairly stated, or even men- 
tioned at all; viz.: the influence of a vacuum in promoting 
the decomposition of volatile bodies. Several mineral com- 
pounds are known to be so easily decomposed, that the pres- 
ence or absence of pressure, or even of an atmosphere into 
which one of the constituents can diffuse itself, determines 
their stability, or decomposition. Following the cue of those 
who are so much exercised over the slight changes in compo- 
sition which a moderate heat may effect, I may ask, if min- 
eral bodies are thus separated, what must be the consequences 
of applying the same cause to those delicate compounds of 
highly volatile acids, alkaloids, ethers, oils, ete. 

Aside from chemical dissolutions, a vacuum is a very pro- 
lific cause of physical separations. Liquids boil at a tempera- 
ture of 145 degrees less em vacuo than in the open air; hence, 
subjecting a volatile substance to a vacuum at common tem- 
peratures (say 60° Fah.) amounts to the same thing, so far as 
dissipation of its substance is concerned, as heating it in the 
open air to 205 degrees (145+ 60=205). The vigorous pump- 
ing necessary to produce and sustain a vacuum, can not fail 
to remove considerable quantities of the most volatile parts of 
plants, as essential oils, ethers, etc. 

I do not regard any one process as suitable for the produc- 
tion of all fluid extracts. Such a position is as untenable as a 
proposition to cure all diseases with one extract, or even the 
same disease under all kinds of circumstances and complica- 
tions, 

In the officinal processes (U. S. P. 1860), sixteen of the 
twenty-four fluid extracts admitted, are made by reserving 
(and never heating) an amount of the first tincture which 
passes by slow percolation, equal to three-fourths of the entire 
Volume of extract to be made. The additional tincture 
obtained is evaporated by water bath to one fourth, and 
mixed with the reserved tincture. I modify this process, and 
a is believed, improve it, by reserving more of the first tinc- 
ture, and evaporating the last tincture lower in a correspond- 
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ing degree. With good, fresh drngs, ground to exactly the 
proper degree of fineness, and with alcohol of proper strength, 
failure to obtain uniformly good and reliable fiuid extracts by 
this process implies profound ignorance of the subject, or 
unworthy motives. 


H. D. Garrison. 





CrncrnnatI, June Ist, 1868, 


My Dear Doctror:—The profession of this city are not 
idle, even if unusual health prevails. The activity of our 
Faculty, intellectually, will compare favorably with that of 
any portion of the West. This can in no way be better 
attested than by witnessing the proceedings of the Academy 
of Medicine, at any one of its weekly meetings. Recently an 
original paper was read by the President of the Academy, I. 
Davis, M.D., on diphtheria. Dr. Davis took the position 
that this disease was “ epidemic sore throat,” and that epi 
demic sore throat was diphtheria. In other words, that the 
terms are antistrophic. 

Prof. Richardson represented the evil tendency of sucha 
position, syllogistically. Thus— Mrs. Smith’s baby has a 
sore throat. The baby gets well, after taking the doctor's 
medicine a few days, without any serious illness. 

The conclusion is that the doctor has cured a case of diph- 
theria. The injury to the profession from this style of argu- 
ment, results from the fact that most of them have taught that 
this disease was infrequent, and the mortality great. The 
discussion lasted several months, but the poinés are as stated 
above. 

This was followed by the introduction of another matter of 
great importance, by Prof. James Graham, who urged the 
moral aspect of the question with much eloquence (would that 
other members of the profession entertained such sentiments 
of high morality!) The following, in accordance with his 
views, at the regular meeting, May 25th, 1868, was unali- 
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mously adopted by the special committee appointed to report 
on “ procured abortions and criminal advertisements” : 


“The committee, to whom was referred the consideration of procured 
abortions, and the criminal advertising of the means and instrumentalities 
of producing the same, or preventing impregnation, respectfully report as 
follows : 

“1, Criminal abortions are fearfully frequent. 

“2, That as a general rule, the crime is committed by irregular practi- 
tioners of medicine, by certain female accoucheurs, and by apothecaries, who 
yend certain nostrums to correct suppressed menstruation. 

“3. That we believe that the advertisement of abortionists and abortion 
drugs encourages the practice of abortion, and is criminal, and, therefore, 
the Academy of Medicine should earnestly protest against the admission by 
the press of such advertisements. 

“4. That the Academy appoint a standing committee to fortify, as much 
as possible, the Health Officer in Cincinnati, in the prosecution of such 
offenders. 

“6. That it is the duty of all good citizens, and especially physicians, to 
discourage the circulation and patronage of the journals in which are pub- 
lished the advertisements of those who profess to produce abortion, or pre- 
vent impregnation. “J. F. Wuite, M.D., 

“ JAMES GRAHAM, M.D., 

“F. G. Scumipt, M.D.,- 

“C. 8. Muscrort, M.D., 

“Joun Davis, M.D., President, 
“Joun L. Nettson, M.D., Rec. Sec’y. 

“After the report had received the signatures of the members of the 
Academy, Drs. James Graham, George Mendenhall, and A. M. Johnson 
were appointed a standing committee to carry out its provisions.” 


Prof. C. G. Comegys offered a minority report, which, after 
being read, was not received by the Academy, consequently I 
am unable to furnish you with a copy. 

From the well known character of the gentlemen appointed 
on the standing committee, to give back bone to the matter, 
itis expected that there will be something accomplished to 
remedy this growing evil. — 





A CASE OF TRAUMATIC TETANUS SUCCESS- 
FULLY TREATED WITH THE CALABAR BEAN, 


BY A. J. BAXTER, M.D., CHICAGO, ILL. 


Reported by Dr. P. Curran. 

From time immemorial, traumatic tetanus, once fully estab- 
lished, has been considered fatal. The ancient authorities 
declare it to be so, and unfortunately the experience of all 
times has but too truly confirmed the statement — all treat- 
ment up to the present being considered empirical. 


Case. 


Benjamin Cleves, a member of Dearborn Light Artillery, 
whilst engaged in firing a salute, at about 4.30 A.M., on the 
4th of July, 1867, had the front right forearm terribly man- 
gled by the premature discharge of the piece. He was 
removed to a fire engine house near by, where Dr. Baxter 
saw him in less than thirty minutes after the accident occurred. 
His face and eyes were full of powder, the muscles of the fore- 
arm were very much lacerated, in some parts hanging in 
shreds, and the ends of some of the fingers blown off. Imme- 
diately below the bend of the arm there was an immense 
tumor, very tense, yet giving an indistinct sense of fluctna- 
tion, which was thought to contain extravasated blood. 
There was no pulsation in either the radial or ulnar arteries. 
The surface of the hand and arm was cold. Large splinters 
of wood, which seemed to be fragments of the ramrod, were 
imbedded throughout the arm. It having been determined 
to save the arm, if possible, warm water dressings were 
applied. He was taken to his hotel. 

6.30 A.M.— He complained very much of pain. Siight cir- 
culation in radial and ulnar. Warm water dressings contin- 
ued. Beef tea, one half grain of morphine every two or three 
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hours, if necessary. From this time till the morning of the 
8th, every thing went along well, when Dr. B. was sent for 
in great haste, and informed that he was bleeding terribly 
from the tumor below the bend of the arm. On the doctor’s 
arrival the heemorrhage had ceased, and the tumor had disap- 
peared. The blood was described as being black, thin, and 
offensive. 

9th.—Slough had all separated; granulation looked well. 
Warm water dressings discontinued. Arm dressed with 
Cerat. zinci carb.; Morphine powder at night. 

14th.—Complained of general uneasiness, or soreness ; gran- 
ulations looked pale and shrunken; pulse 110. Ordered Cali- 
fornia port wine ad libitum ; beef essence and cerat. zinci dis- 
continued ; warm water dressings applied. 

15th.—Did not rest well last night ; still complained of sore- 
ness; countenance anxious; pulse 130; has had several 
spasms of the flexor muscles of the forearm, which flex the 
wrist forcibly on the forearm, causing much pain, which is 
referred to the back of the wrist. Half grain of Morphine 
every two or three hours, according to circumstances. 

6 P.M.—Spasms more frequent and severer, but confined 
tothe injured arm. Was questioned closely as to the mobility 
of jaws, neck, and back. Thought to be all right by having 
them worked vigorously. Threw twenty drops of Magendie’s 
solution of Morphine under the skin over the wrist, being the 
point where the greatest amount of pain was complained of, 
with the effect of mitigating the spasms, both as to frequency 
and severity, for several hours. 11 P.M.—Spasms as bad as 
ever. One grain of Morphia ordered every two hours; 40 
drops of Magendie’s solution under the skin over the wrist. 

16th, 8 A.M.—Worse generally. The Morphine does not 
produce the slightest impression on the spasms, which occur 
as often as every five minutes, causing a great deal of pain in 
the wrist and hand. Ordered Gelsemin gr. ii. every two 
hours; all the wine and nourishment he could take. 1 P.M. 
—Spasms as frequent as ever. elsemin powder every hour. 
It may be stated here, that henceforward, until’ he was quite 
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well, that stimulants, in the form of California port wine and 
beef tea, were given to the fullest extent. Mention will only 
be made of the medication. 6 P.M.—Very much prostrated 
from the effects of the Gelsemin; pupils dilated ; vision dis. 
ordered ; complained of heaviness of the eyes, etc., etc. ; pulse 
150; spasms as frequent as ever, and more violent. Patient 
said he must have morphine. Ordered £ztr. Cannabis Indice, 
gr. ii. every two hours; gr. 14 Morphie acetat. as required to 
blunt the sensibility to the pain of the spasms. Threw 40 
drops of Magendie’s solution into the arm. 

17th, 8 A.M.—The spasms are becoming general — worse 
on the side opposite the injury. Complained of soreness and 
stiffness about the jaws and neck, without having his atten- 
tion specially called to them ; thought he could not open his 
jaws as wide as usual. Dr. Baxter, finding the ordinary rem- 
edies prove unavailing, consulted with the leading physicians 
of the city, and all came to the conclusion that without ampu- 
tation there could be no chance of recovery. Dr. B. ampu- 
tated the arm near the shoulder; the operation partially 
relieved the spasms ; however, the disease was making head- 
way, when Calabar bean was suggested as worthy of trial. It 
was brought into requisition, but for some two days seemed 
to produce no decided effect. 

Having accompanied Dr. Baxter on a visit to the patient, 
I found him in a worse condition than when I had seen him 
on a former occasion. The muscles of the neck were swollen, 
hard, and contracted ; his jaw was nearly shut by trismus; 
he complained of his tongue being swollen so much as to fill 
up his mouth; his countenance bore a turbid, rather than an 
anxious appearance; his eyes seemed wearied ; his friends 
were greatly depressed on account of his state. 

Dr. Baxter requested me to remain with the patient during 
the night. He gave directions to have fifteen drops of the 
extract of Calabar bean administered every two hours, with 
Morphine powders of a grain each to be given in quantities 
sufficient to produce sleep. The administration of the Jor- 
phine was necessarily left to my own discretion. 
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About eight o’clock in the evening he was much inclined 
to sleep — trying to fall off into a slumber every four or five 
minutes, but roused from the attempt each time by a spasm 
of the stump of the amputated arm —the twitchings were 
emprosthotonic. After each spasm he would rub the muscles 
of the face and forehead with his hand ; occasionally he would 
mb his eyes. Dr. Baxter injected the stump of the arm with 
Magendie’s solution of Morphia before he left. I adminis- 
tered the Calabar bean according to directions, and gave the 
Morphine from time to time, endeavoring to produce its nar- 
cotic effect. At ten o’clock there was no visible change, the 
patient suffering pain, and very restless, requiring to have his 
position changed every fifteen minutes. His attendants com- 
plied with his wishes very sedulously. I shortened the inter- 
vals in administering the Morphine, and by twelve o’clock he 
seemed to be easier. I watched him very closely at this stage 
of the treatment, lest either the D/orphine or the Bean should 
produce an effect greater than I desired. I found the pulse 
to be getting slower and fuller ;.he seemed to have less pain. 
I continued giving the Morphine and Bean regularly up to 
half past two, when a change for the better was visible. I 
now took his wrist into my hand, and held my fingers immov- 
ably on his pulse, that I might clearly understand the changes 
of the heart’s action during the repose he was, as I supposed, 
about to take. In about a quarter of an hour, he, with 
much difficulty, really got to sleep. The spasms of the arm 
interrupted his slumber several times within thé quarter of 
an hour; still sleep came on notwithstanding the twitchings. 
During the quarter of an hour preparatory to sleep, and the 
same amount of time during which he did sleep, the pulse 
exhibited strange phenomena. When going to sleep, a strik- 
ing change in the pulsation took place. It became hard, wiry, 
and slow. At times it would cease for a moment, when a 
spasm would come on, then it would recover its action, becom- 
ing full and strong. This cessation of pulse before a spasm, 
and the quickness and fullness of its volume after a spasm, 
was invariable during the interval of distressful repose. It 
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appeared that the nervous system could scarcely get to rest 
without imminent danger of a total cessation of the heart’s 
action. I was convinced that if the difficulty of getting prop- 
erly to sleep was but fairly overcome for five minutes’ time, 
that the great trouble in tetanus would be over. There isa 
physiological difficulty at the bottom of the disease. The 
spirit —the active principle — has suffered a loss, which it 
refuses to have restored. 

When the patient re-awakened, he appeared conscious of 
having obtained a benefit ; for he said to those around him: 
“ Now that I have slept, 1 think that the trouble is over.” 
He became gradually better until five o’clock, when trismus 
had ceased, and the muscles of the neck became pliable. | 
continued the same treatment throughout, until half past five, 
when [I left, till nine. I told the attendants to administer the 
Bean as usual, and to give the Morphine powders in half 
grain doses every hour till my return. At nine o’clock he 
was much improved. He had taken the equivalent of sixty 
grains of opium during the hours I was in attendance for the 
first time. 

During the whole of that day he was very nearly free from 
trismus. The twitchings of the arm would recur each time 
he attempted to sleep. 

That night, Dr. Baxter thought my services still required, 
lest any untoward symptom should be manifested before 
morning. I strictly followed instructions that night, which 
instructions were, to give as little Morphine as possible. | 
administered the Bean, but gave no Morphine. The patient 
was very restless during the night. He wanted to sit on the 
chair; to have his bed adjusted and re-adjusted, time and 
again. Towards four o’clock in the morning he was getting 
worse. His pulse was 120. The spasms of the arm and 
shoulder were unabated, but not violent. I left at five o’clock 
in the morning, promising to be back at seven. When | 
returned, I found that the spasms became violent during my 
absence, episthotonos having set in with severe pain, which 
the patient called an agony. This occurred about six o'clock. 
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They had sent for Dr. Baxter. As soon as I arrived, I imme- 
diately gave a grain and a half of Morphine. When Dr. Bax- 
ter came, I apprised him of the condition of the patient. The 
doctor ordered the Calabar bean to be given every hour, 
fifteen drops at a dose, and Morphine at discretion. I pro- 
mised the patient that by twelve or one o’clock I would have 
him out of his sufferings. I determined to push the Morphine 
treatment to the utmost, and if there were anodyne and anti- 
spasmodic qualities in it, to produce them. I gave a grain 
anda half of Morphine every hour, also fifteen drops of the 
Calabar bean extract—there being a quarter of an hour 
between the administration of each. The treatment was 
severe, but the case was now becoming desperate. I watched 
the patient closely, and found that I was gaining but little 
ground, till ten o’clock, when a decided improvement was 
observable. Dr. Baxter came about this hour. He was a 
little surprised at the quantities of Morphine I was giving; 
nevertheless, the effect produced was but slight. I continued 
the same treatment till half past eleven, when the opisthoto- 
nos and pain ceased. The patient became greatly relieved, 
and turned cheerful. His countenance assumed a natural and 
lively aspect. He conversed freely with his friends. From 
seven till eleven and a half A.M., I gave him the equivalent 
of forty-two grains of opium, without producing its narcotic 
effect. It was Dr. Baxter’s opinion that the Morphine and 
Calabar bean mutually aided each other. I thereafter gave 
him the remedies regularly in half doses, for the purpose of 
maintaining the effect produced. The twitchings of the arm, 
from being opisthotonic, became emprosthotonic. I did not 
attend the succeeding night, and do not know what was the 
course pursued. 

However, on the evening of the following day, Dr. Baxter 
announced to me that the patient was getting worse. I 
suggested a return to the Morphine treatment in conjunction 
with the Calabar bean. On going to see the patient, we found 
him suffering severe pain in the arm, shoulder, and neck. He 
had retrograded somewhat. I remained that night, at Dr. 
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B.’s request. He injected Magendie’s solution of Aorphia 
under the skin of the arm, and ordered a cloth dipped ina 
decoction of tobacco to be applied to the wound of the stump, 
This application evidently assisted greatly in alleviating the 
pain. I did not spare the Morphine. In four hours anda. 
half, the equivalent of fifty-four grains of opium were given, 
in conjunction with the Calabar Bean, fifteen drops every 
hour and a half. At 12.50 o’clock, pain ceased ; at 1.15, the 
patient went to sleep. Thenceforward he improved steadily 
till six o’clock A.M., when I left. He was under the care of 
Dr. Baxter from that time forward, and has perfectly recov. 
ered. I regard this case as really a cure. So much so that] 
felt able, during the treatment, to control the spasms and 
pain, calculated the time required to subdue them, and 
announced beforehand the hour when both contraction and 
pain would cease. I regulated the treatment according to the 
violence of the attack. The pulse was my guide throughout. 

The principle acted upon was this: to regard the effect of 
the remedies given, not the quantity. The amount of Jor. 
phine and Calabar bean administered was extraoidinary, still 
the nervous system, in its state of great irritability, was able 
to withstand it. It goes to prove that in tetanus the ordinary 
rules for the use of potent drugs are of no avail. I meant to 
find if any quantity whatever could control the disease. It 
was controlled. The patient is now perfectly well. The 
cure was due to Dr. Baxter’s judicious and courageous treat- 
ment. 


The formula we used was devised in haste, you will remem- 
ber. 

Not having time to macerate the Bean, we used a larger 
portion of spirit than necessary, perhaps, to thoroughly 
deplete. 

To get rid of the spirit, and reduce it easily to a definite 
measure, we displaced the spirit with Glycerine, removing 
the evaporating dish when it ceased to lose weight. 
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TREATMENT OF DIPHTHERIA. 


Powdered Calabar Bean, : ‘ 150 grs. 
Rectified Spirits, . , . » |e 
Glycerine, . , : . . Zi. 

First moistened the finely powdered Bean with a little 
spirit, then packed it firmly in a small glass percolator, add- 
ing successive portions (two drams) of spirit, until two ounces 
had passed, then displaced the spirit with the Glycerine in a 
porcelain capsule, by evaporating slowly until it ceased to 


lose weight. 
Dose.—M xij., equivalent to gr. iij, of the powdered Bean. 





TREATMENT OF DIPHTHERIA. 


To the Editor of the Chicago Medical Journal : 

Dear Str :—In the May number of the Journat is an arti- 
cle from the pen of Professor Miller, which I fully endorse, 
for the reason that I have been practicing on the principles 
therein contained, and using the same treatment, for the past 
five years, in diphtheria, with an almost universal success, hav- 
ing treated seven hundred well marked cases of diphtheria, of 
all ages and conditions, with but a loss of ten cases. One 
year ago last winter I wrote a short article to the JouRNAL, 
giving this exact view of the pathology and treatment of this 
formidable disease, but [ suppose it was so directly opposed 
to the then received views of the profession, and the author 
being unknown and obscure, the communication never 
appeared. I was led to adopt.this course of treatment by 
studying the pathology of the disease, assisted by old Dr. 
Polin, of Springfield, Ky., in a wide spread epidemic of this 
then little understood disease. My treatment has been 
adopted by my brethren of this village, and by a student of 
mine who graduated at Rush College last winter, Dr. R. N. 
Barger, with the same invariable success; and I write this 
with the hope of adding some weight to the testimony of Dr. 
Miller, and correcting the egregious errors of the profession 
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generally, in regard to this disease. I only differ from Dr, 
Miller in giving more Chlorate of Potash, dissolving it in hot 
water, and give all the stomach will bear, leaving out the 
Simple syrup, believing it to have a better local effect, and 
applying on the outside a warm, moist bag of salt. I have 
had several cases of paralysis as a sequela of this disease, 
which in every instance has been arrested by Strychnine. 
Respectfully, James ©. Bascom, 
McLeay, I11., June 5th, 1868. 


[Note By THE EpiToR.—We have no recollection of receiving the arti- 
cle alluded to by our friend, Dr. Bascom. These is, of course, no particu- 
lar novelty about this mode of treatment. Numberless practitioners have 
approximated it. Prof. Miller’s article, and the above, are valuable as 
cumulative evidences of a form of successful treatment, differing, toto cal, 
from that suggested by Dr. Conn, in his generally valuable work on 
Diseases of Children, of which notice was taken some time since. ] 





A CASE OF MISTAKEN DIAGNOSIS. 
BY DR. WM. L. COE, MORRISON, ILL. 


My friend and neighbor, Dr. N., was called on August 5th, 
1867, to see a child about four years of age, and diagnosed— 
dislocation of the left femur into the thyroid foramen. 

The next day Dr. T. saw the child with him, and confirmed 
the diagnosis, but owing to disagreement as to the treatment 
to be adopted, there was no persistent attempt made to reduce 
the dislocation. 

August 7, Dr. T. called upon me to assist in the reduction. 
After consultation with both gentlemen, I consented. 

We found the patient in bed, lying upon his back, with the 
leg and thigh partially flexed, the knee supported by a pillow 
beneath it. The hip was red, hot, swollen and tender, so 
that we could not touch it without distressing the little fellow 
intensely. 

We prepared for reduction, and chloroformed the patient. 
Upon removing the pillow, the leg was readily extended by 
the side of its fellow, the foot extending an inch and a half 
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pelow the right one, the leg somewhat adducted, toes inverted, 
but easily returned to their proper position by a very little 
force. The left hip was swollen and very hard about the tro- 
chanter, gradually diminishing upwards to the crest of the 
ijlium, and downwards to near the middle of the thigh, and 
somewhat swollen but softer upon the internal part of the 
thigh and groin. 

Upon applying a tape from the anterior superior process of 
the ilium to the internal malleolus, I found the legs of the 
same length precisely. On grasping the thigh firmly, and 
making persistent pressure upon the soft parts, I found the 
head of the femur wos not in thyroid hole, but 2was in the ace- 
tabulam. Of course there was no dislocation. 

Now, how to account for the position of the feet. 

Upon further examination, we found the pelvis presented 
the same obliquity, the left ilium carried downwards, and the 
transverse axis of the pelvis at an obtuse angle, with a line 
drawn through the body perpendicularly. We then turned 
the boy upon the face, and on tracing the spinous processes of 
the vertebra, found a curvature of the spine in the lumbar 
region, with the convexity to the left side, which explained 
the obliquity of the pelvis and consequent extension of the 
left leg and foot. 

From the mother we learned that about ten days before, 
she had taken the child to a friend’s, and while there he had 
received a slight injury, causing him to cry a little, but soon 
recovered and returned to play. The child said; “I went to 
Danma’s and fell off the teeter.” Ina day or two after, he 
complained of his hip hurting him, and walked with some 
difficulty, which all constantly increased, with swelling and 
tenderness, until the day before Dr. N. saw him, when he 
became confined to the bed. 

Here was the solution — a slight bruise on the hip produced 
inflammation of the parts, the tissues all partook of the 
increased action, muscular contraction became painful and 
was abandoned, either by an effort of the will or involuntarily, 
the muscles of the spine sympathized, and all became practi- 
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cally paralyzed, allowing the muscles of the right side, retain. 
ing their normal contractility, to draw the right hip upwards, 
curving the spine, and producing the appearances described, 
and well simulating the thyroid dislocation. 

In a few days after this, suppuration took place, an abscess 
was formed in the hip just about the trochanter major, a lan. 
cet was passed in, the pus evacuated, and the boy recovered 
perfectly, with the feet parallel and on the same plane, the 
pelvis and all the parts being restored to their normal posi- 
tion. 

I should not trouble your readers with this small matter, 
but that a statement of failures and mistakes often serves to 
fix principles upon the mind more firmly than successes, and 
I wish to put young members of the profession on their guard 
in diagnosis. 

My practical application is, Make thorough investigation in 
all cases, do not jump at conclusions, and thus avoid the cha- 
grin of confessing to the commission of blunders. 


BOOK NOTICES. 


Materta Meprca, for the Use of Students. By John B. Bid- 
dle, M.D., Professor of Materia Medica in the Jefferson 
Medical College, etc., ete. Third edition, enlarged. With 
illustrations. Philadelphia: Lindsay & Blakiston. 1868. 
Pp. 384. W. B. Keen & Co., 148 Lake St., Chicago. 


This is a thoroughly revised and enlarged edition of Prof. Biddle’s work 
on Materia Medica. It is designed to present the leading facts and princi- 

les usually comprised under this head, as set forth by the standard author- 
ities, and to fill a vacuum which seems to exist in the want of an element- 
ary work on the subject. The larger works usually recommended as Text 
Books in our Medical Schools are too voluminous for convenient use. This 
work will be found to contain, in a condensed form, all that is most valua- 
ble, and will supply students with a reliable guide to the courses of lectures 
on Materia Medica, as delivered at the various Medical Schools in the 
United States. 


ContrisuTions ReLatine To THE CAUSATION AND PREVENTION 
or Disgase, AND TO Camp Disraszs ; together with a report 
of the diseases, etc., among the prisoners at Andersonville, 
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Ga. Edited by Austin Flint, M.D. New York: Published 
for the U. S. Sanitary Commission, by Hurd & Houghton, 
459 Broome St. 1867. Pp. 667. 


Prof. Flint, in this compilation, has discharged his editorial 
duties with his usual ability.and fidelity. We shall take great 
pleasure, so soon as the pressure on our columns will admit, 
in commenting on this very useful work. Meanwhile, we 
commend it to the careful perusal of our readers. 


Tat AMERICAN JOURNAL OF OsstTETRICS, AND DrsEAsEs OF 
Women AND Cuitpren. Edited by E. Noeggerath, M.D., 
Physician to the German Hospital and Dispensary, and B. 
F. Dawson, M.D., Lecturer on Uterine Pathology in Medi- 
cal Department of the University of New York. $3.00 a 
Year, in advance; Single copies, $1.00. Moorhead, Bond 
& Co., Publishers, No. 60 Duane St., N. Y. 


The first number of this Journal was issued on May 15th, 
1868, and it will be published quarterly thereafter. It con- 
sists of 96 pages, elegantly printed, and contains Original 
Articles, Reports of Societies, Hospitals, Lectures, and a com- 
plete review of Foreign and Domestic Literature of the above 
subjects. Articles for the Journal, and subscriptions, are soli- 
cited, which, together with all communications, are to be 
addressed to the Publishers. 

The initial No. has been received, and fully sustains our 
expectations. The Essay by Dr. Jacobi, on the Pathology 
and Treatment of Croup, alone is worth more than the annual 
subscription price. 





EDITORIAL. 


CorrEsPonpENTS will accept our sincere thanks for their 
favors, but must excuse a little delay in their publication. 
Each accepted will appear at the earliest possible period. 


The unexpected length of Dr. Bosworth’s article compels 
us to reserve the remainder until next number. 


Dr. Baxter’s case of Tetanus, treated by Calabar Bean, will 
attract general attention. We believe, at its date, it is the 
fourth case reported. The reporter, Dr. Curran, does not 
state, what we understand to be the fact, that the use of the 
Bean was suggested by Prof.Gunn. The Editorial impres- 
sion is that the result is balanced between the Morphine and 
the Bean. This is Vota Bene. 
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The Apostle thinks the excessive amount of labor expended 
by the Faculty of the Reform School is such that it will not 
do to elevate the fees. A combination is anticipated with the 
Vinegar Factory. 





PROCEEDINGS OF THE PEORIA COUNTY MEDICAL SOCIETY. 


A MEETING of the Society was held at Princeville, May 15th. The Pres. 
ident, Dr. G. L. Corcoran, in the chair. 

Dr. R. F. Henry was chosen Secretary pro tem. 

The minutes of the previous meeting were approved as reported by Dr. 
J. K. Secord. . 

On motion, Drs. Allen, Thomas, and Wilmot, of Chillicothe; Charles, 
Andrews, Emery, and Henry, of Princeville; and Lane, of Tivoli, were 
elected members of the Society. 

Drs. H. Steele and G. L. Corcoran were appointed delegates to the IIli- 
nois State Medical Society, to meet at Quincy on Tuesday next; Drs. R. F. 
Henry and G. W. Emery, Alternates. 

The subjects proposed for discussion at the next meeting — Uremia, and 
Type Fevers. 

The Sectetary was instructed to furnish a copy of the proceedings of this 
meeting to the CuicaAGo MEDICAL JOURNAL, and the Peoria and Elmwood 
papers, for publication. 

On motion of Dr. Steele, the Society adjourned, to meet at Elmwood on 
the second Wednesday of July next, at 1 oclock, P.M. 

PRINCEVILLE, Iu., May 15, 1868. R. F. Henry, Sec’y. 


THE LATE DR. R. T. RICHARDS. 


At the annual meeting of the DeWitt County Medical Society, held on 
the 11th day of May, 1868, Dr. C. Goodrake, from the committee appointed 
to draft resolutions expressive of the sense of this Society on the death of 
our late colleague, Dr. Richards, reported the following preamble and reso- 
lutions, which were unanimously adopted : 

Whereas, It has pleased God, in His wise Providence, to remove from our 
midst, and from a field of great professional usefulness, our highly esteemed 
friend and co-laborer in the science and practice of medicine, Dr. Rota 
T. Ricwarps, who died at Santa Anna, on the 12th day of March, 1868; be 
it therefore 

Resolved, That we deeply feel the loss of our deceased friend and brother, 
who, by his upright, moral conduct, and gentlemanly deportment, had 
endeared himself to all with whom he became associated. 

Resolved, That in his death, the profession is deprived of one of its most 
zealous and devoted members, and the community of a good physician, and 
one of her best and most patriotic citizens. 

Resolved, That we feel a sincere sympathy for his widow in her great 
affliction, and can only refer her, with unfeigned confidence, to Him who 
has promised to be the widow’s God. 

Resolved, That the foregoing preamble and resolutions be spread upon 
the records of the Society; an attested copy sent to the widow of the 
deceased, and one to each of the medical journals published in Chicago, 
for publication. C. GOODBRAKE, 

J. WRIGHT, Committee. 
Z. H. MADDEN, 


J. A. EDMISTON, M.D., President. 
C. GoopBRAKE, M.D. Secretary. 





